PATIENT, a male, aged 16. An old case of infantile paralysis with complete loss of power of oppo3ing the thumb.
and the opponens and flexor brevis pollicis. The palmaris tendon is sutured to these muscles and to the periosteum. In this instance there was a definite aponeurotic streak in the short muscles which helped in getting good fixation.
If the palmaris tendon is not long enough the extensor brevis tendon is brought round and the operation described by Ney' is performed. The result, in the case shown, is satisfactory.
Case of Congenital Subluxation of Both Hips.
By P. JENNER VERRALL, F.R.C.S.
PATIENT, a girl, aged 10. No symptoms till age of 6. Then slight limp noticed in right leg. No pain until quite recently. When seen: left hip, free and painless movement in all directions; right hip shows slight limitation in abduction only. Pain on movement slight, if any. Space between thighs increased. Trendelenburg test doubtful. X-ray shows subluxation of both hips upwards, heads of femora possibly flattened but to a very slight degree, if at all-quite unlike a coxa plana. Upper edge of acetabulum slightly fluffy on both sides.
The case is shown on account of the interest of the condition and to obtain views as to treatment required, if any.
The only possible treatment would be by extension caliper splints. These are expensive and the child walks fairly well. My own opinion is against any treatment or use of appliance, but I should like the opinions of others.
Two Cases of Absence of the Fibula. 
